, "Physiological and behavioral effects of animal-assisted interventions for therapy dogs in pediatric oncology settings" (2018 
17
Because such outward displays of human distress often occur in therapeutic settings, therapy dogs may be 18 vulnerable to stress during AAI participation (Glenk, 2017). Additionally, as registered therapy dogs are 19 trained to calmly tolerate interactions that they might otherwise find taxing (e.g., rushed head-petting by 20 strangers), handlers may find it difficult to notice distress in their dogs who may already be inclined to 21 please (Glenk, 2017).
22
1 AAI is to be defined as the purposeful incorporation of specially trained and qualified animals, most commonly dogs, in services to improve human health (Nimer & Lundahl, 2007 
18
Environmental factors (e.g., strange stimuli/people) may also increase therapy dog stress. 
14
After each AAI session, handlers completed a self-report form to indicate the activities that occurred.
15
They were provided with a list of common AAI activities to choose from, but could also indicate if any 16 other activities took place that were not pre-defined. This list of session activities was tracked for both the 17 child and parent using zero-one sampling (i.e., activity occurred or did not occur). Handlers also used this 18 form to describe any environmental factors related to the session and their dogs' behavior (e.g., "room indicated any observations of the child's or dog's behavior that they felt was pertinent (e.g., "had to meet 22 with dog in hallway today", "child quite nauseated today", etc. 
18
The random factors in the mixed models accounted for variance across dogs and hospital sites. The 
The most common activities engaged in by the child included petting the dog (n = 409, 92%), talking to 19 the dog (n = 307, 69%), viewing the dog's photos (n = 144, 32%), and brushing the dog (n = 106, 24%).
20
The most common activities engaged in by the parent included petting the dog (n = 244, 55%), talking to 21 the dog (n = 212, 48%), taking a photo of the dog and/or child with the dog (n = 69, 16%), and viewing 22 the dog's photos (n = 64, 14% Table 2 . 
17
Canine cortisol levels did not increase over time of involvement in the study, and remained consistent 18 with their baseline levels. 
20
The relationship between demographic characteristics and canine outcomes are presented in Table 4 . 
3
The only factor with a significant effect was stranger-directed fear. Higher stranger-directed fear, as rated 4 by handlers, was associated with 2.12 fewer affiliative behaviors on average per session (p = 0.042).
3.6 Relationship between session characteristics, salivary cortisol, and behavior

7
The relationship between session characteristics and canine outcomes is presented in Table 5 . Duration of 
19
The lack of significant differences in canine salivary cortisol levels between AAI sessions and each of the in between study sessions, such as length, number, frequency, and population served. Indeed, due to 22 ethical reasons, therapy dogs were not prohibited from visiting with other people that they encountered 23 when on hospital premises for study sessions, and we did not inquire about these interactions.
24
Additionally, handler participants, while anecdotally representative, were not demographically diverse 25 enough to explore the potential effects of handler race, gender, or age on therapy dog well-being. Future 1 human recipient outcomes, as well as how this population may be diversified to ensure culturally 2 competent AAI practices. Furthermore, handler adherence to certain study protocols, such as the timing of 3 baseline saliva collection, was not consistent, and could have impacted the interpretation of those data.
4
Further, in order to study the canine effects of AAI sessions as they are currently practiced, this study did 5 not prescribe a structured protocol of activities. Rather, the flow and type of session activities occurred at 6 the discretion of patients, parents, handlers, and/or medical staff, and were largely dependent on child 7 health status and/or the response of the child or dog to the interaction. Activities were documented, 8 including how frequently they were engaged by both children and their parents.
9
While there were no significant effects of session activities on canine salivary cortisol, there were 10 significant relationships between certain activities and the frequency of affiliative and stress behaviors.
11
For example, sessions where the therapy dog was brushed may have been more stressful for the dog, as 12 evidenced by the presence of less affiliative behaviors. Likewise, dogs displayed more affiliative 13 behaviors, and potentially less stress, in sessions where they were taken for a walk. However, at present, it 14 is not sound to infer a direct causal relationship between any particular activity and the dogs' response.
15
Additionally, the direction of the activity and associated canine behavior is not clear (i.e., did the dog 16 show more affiliative behaviors when walked or was the dog walked because he/she showed more 17 affiliative behaviors?). These research questions should be explored further, as they may help to refine 18 prescribed protocols for future AAI research and practice. 
